Volenski, Dina 


OWS-l^i 


From: Cantelme. Steve <cantelmes@sacoes.org> 

Sent: Thursday, February 28. 2019 8:54 AM 

To: Will, Gina 

Cc: Cantelme. Steve 

Subject: City of Folsom Reimbursement Request doc for Town of Paradise Camp Fire 2018 

Attachments: Lauren Ono 3871 .pdf; Paradise EOC ICS 214 - L Ono.pdf; Cost Summary Work Sheet - L 

Ono.pdf 


Hi Gina, 

I have attached the reimbursement documents provided to me from the City of Folsom for the Camp Fire. Division 
Chief Ken Cusano is the Folsom point of contact if you have questions or needs from them. 

I have not received an executed MOU from the Town of Paradise to date. Can you confirm that you received my signed 
copies and do you have a timeline in which you think you will be getting an executed MOU to me? Please let me know 
if you need anything more from me. 

Thanks 

Stephen Cantelme 

Chief 

Sacramento OES 
( 916 ) 806-6596 
cantelmes@sacoes.ora 

^CRAMENTO 

COUNTY 


Folsom POC: 


Ken Cusano 

Division Chief - Training / Investigations 
Fire Department 

535 Glenn Drive, Folsom, CA 95630 
0:916.461-6313 | 0:916.716.7412 
F: 916.984.7081 


County of Sacramento Email Disclaimer: This email and any attachments thereto may contain private, confidential, and 
privileged material for the sole use of the intended recipient. Any review, copying, or distribution of this email (or any 
attachments thereto) by other than the County of Sacramento or the intended recipient is strictly prohibited. If you are 
not the intended recipient, please contact the sender immediately and permanently delete the original and any copies 
of this email and any attachments thereto. 
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II EMMA Form 1A - EMMA RESOURCE REQUEST 


TO BE COMPLETED BY REQUESTING JURISDICTION 

Submit completed and signed form to next SEMS level EMMA Coordinator. A corresponding RIMS Mission Request must also be submitted in order for 
this request to be processed. If RIMS access is not available, the appropriate EMMA Coordinator may create the RIMS Mission Request on the 
requestor’s behalf. 

Request#; 3871 
Incident Name: Camp Fire 
Request Date/Time: 11/18/2018 09:05:42 
Approved Mission / Tracking 
#: 


I Requesting Jurisdiction Information 


John Gulserian 


Requesting Jurisdiction _ r j- 
Name 

24 Hours Phone Number: 530-879-2340 
EMMA Coordinator / Primary , . ^ • 

Point Of Contact Gulsenan 

Position / Title: Logs 
Fax; 

Alternate Point of Contact: Kate Anderson 
Position / Title: Logs Chief 
Fax: 


Phone: 530-879-2340 
E-Mail: 

Phone: 530-879-2340 
E-Mail: 


Alt Phone: 630-913-0191 


II Resource Requested 


Position: FILLED - PIO 

Quantity: 2 

Start Date/Time: 11/21/2018 09:13:31 

End Date/Time: 11/28/2018 09:13:36 

Shift: Day 

Security Clearance: No 

Tasks to be performed: 

Any special skills / 
certifications / licenses / No 

credentials required? 

EMMA resource needs to bring the following equipment (Laptop, vehicle, personal protective equipment, etc.) 
Laptop, vehicle Base Camp lodging_ __ 


I Check-in Location Information 


Check-In Location Address: 905 Fir Street Chico CA - Chico Fire Training Center 
Latitude / Longitude: / 

24 Hour Phone Number: 530-879-2340 
Point of Contact Name: John Gulserian 
Point of Contact Title: Logs 

Cell Phone: 530-913-0191 
Alt Phone: 

E-Mall; eoclogisticsto 


asKgjj 


Special health or 
environmental concerns in 
the assignment area? 
Hardship living conditions 
(Lack of power or potable 
water, etc.)? 
Special housing / 
transportation instructions: 


Cal OES Base Camp - Bring sleeping bag 


Providing Jurisdiction Information 


Providing Jurisdiction Name; Sacramento 
24 Hour Phone Number: 

EMMA Coordinator / 

PRIMARY Point of Contact Matthew Hawkins 
Name; 


Edit Response 


Position / Title: 

Fax: 

Alternate Point of Contact 
(Optional): 

Position / Title: 

Fax; 


Sacramento - OP AREA - 
LOG Personnel 


Phone; 916-293-2769 
E-Mail: hawkinsm@sacoes.org 
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